Providence St. Joseph Health

Providence St. Joseph Health Digital Commons
All Nursing Boot Camp Posters

St. Vincent Medical Center, Portland, OR

2015

For hospitalized dementia patients, do nonpharmacological
interventions reduce agitation?
Benjamin Buck
Providence St. Vincent Medical Center, benjamin.buck@providence.org

Ann Ferris
Providence St. Vincent Medical Center

Amanda Hanley
Providence St. Vincent Medical Center, amanda.hanley@providence.org

Jamie Trythall
Providence St. Vincent Medical Center

Follow this and additional works at: https://digitalcommons.psjhealth.org/stvincent-bootcamp
Part of the Nursing Commons

Recommended Citation
Buck, Benjamin; Ferris, Ann; Hanley, Amanda; and Trythall, Jamie, "For hospitalized dementia patients, do
nonpharmacological interventions reduce agitation?" (2015). All Nursing Boot Camp Posters. 19.
https://digitalcommons.psjhealth.org/stvincent-bootcamp/19

This Book is brought to you for free and open access by the St. Vincent Medical Center, Portland, OR at Providence
St. Joseph Health Digital Commons. It has been accepted for inclusion in All Nursing Boot Camp Posters by an
authorized administrator of Providence St. Joseph Health Digital Commons. For more information, please contact
digitalcommons@providence.org.

For hospitalized dementia patients, do nonpharmacological interventions reduce agitation?
Benjamin Buck BSN RN, Ann Ferris BSN RN CMSRN, Amanda Hanley BSN RN CMSRN, Jamie Trythall BSN RN
Providence St. Vincent Medical Center, Portland, Oregon
Purpose

Intervention

To determine if non-pharmacological interventions decrease
agitation in hospitalized patients with dementia.

The interventions tested were hand massage, music, and heat.
• The hand massage routine was described by Snyder et al 1995, and consisted of 4-5 minutes per hand of light to moderate gliding,
kneading and squeezing with lotion.
• Music was played 15-30 minutes using music from CDs, a live harpist, or the CARES tv channel.
• Heat was applied for up to 15 minutes using instant warm packs to hands and/or warm blankets.
During the four week intervention period nursing staff were asked to use one of these interventions twice a day and continue to evaluate
agitation levels three times a day.

Date and Time: ____________________

Studies have shown strong evidence supporting the use of nonpharmacological sensory interventions to decrease agitation in
patients with dementia in long-term care settings (Livingston et al.,
2014; Moyle et al., 2012; Suzukamo, Sato, & Izumi, 2013;
Wierman et al., 2011). There is a lack of research surrounding the
use of non-pharmacological sensory interventions in the acute care
setting. Hospitalized patients with dementia can pose a significant
risk to themselves and others when agitated behaviors are
insufficiently or inappropriately managed. These patients are at
great risk for falls, injury to self, staff and visitors, and can be timeconsuming, emotionally upsetting, and disrupt the therapeutic
milieu.

Assessment
On a 29-bed medical unit, nursing staff expressed concerns over
the growing population of patients with difficult behaviors related to
dementia diagnosis. As medications have adverse side effects,
there is a need to reduce agitation non-pharmacologically for
dementia patients. Nurses gathered baseline data for 3 weeks on
patients with a diagnosis of dementia using our modified CohenMansfield Agitation Inventory scale (CMAI) (short form) three times
a day. The scale was originally used in the long term care setting
where agitated behaviors were scored by weeks, days, and hours;
it was modified to fit the acute care setting by only scoring
behaviors in occurrences per hour and day. CMAI total scores
ranged from 14 (no agitation) to 42 (highest agitation).

RN:

____________________

Patient Sticker

THE COHEN‐MANSFIELD AGITATION INVENTORY – short form (revised)

Please read each of the agitated behaviors and check how often (from 1‐3) they were manifested by the participant over the last 8 hours.

©Cohen‐Mansfield, 1986. All rights reserved.
Never

A few times an hour
Once or several or continuous for half
times a day
an hour or more

1

2

3

1

2

3

Hitting (including self), Kicking, Pushing, Biting,
Scratching, Aggressive Spitting (include at meals)

1

2

3

3.

Grabbing onto people, Throwing things, Tearing things,
or destroying property

1

2

3

4.

Other aggressive behaviors or self abuse including:
Intentional falling, Making verbal or physical sexual
advances, Eating/drinking/chewing inappropriate
substances, Hurt self or other

1

2

3

5.

Pace, aimless wandering, Trying to get to a different
place (e.g, out of the room, building)

1

2

3

1

2

3

1

2

3

1

2

3

1

2

3

1

2

3

1.

Cursing or Verbal aggression

2.

6.

General restlessness, Performing repetitous
mannerisms, tapping, strange movements

7.

Inappropriate dress or disrobing

8.

Handling things inappropriately

9.

Constant request for attention or help

10.

Repetitive sentences, calls, questions or words

11.

Complaining, Negativism, Refusal to follow directions

12.

Strange noises, (weird laughter or crying)

13.

Hiding things, Hoarding things

14.

Screaming

Goal

1

2

3

1

2

3

1

2

3

1

2

3

Evaluation
Results: The 14 patients with baseline data had an average agitation score of 16.3 (range 14-29). The eight intervention period patients
had an average agitation score of 17.8 (range 14-28).
The similar baseline and intervention agitation scores may be attributed to multiple factors:
• Small sample size due to low census of dementia patients.
• Amount of evaluations and interventions per patient, and staff participation level varied.
• The intervention design did not permit evaluation of whether a specific intervention decreased agitation.

Next Steps
• Establish clear project team roles to ensure consistency of participation, intervention application, and documentation.
• Design a study so each individual case can be reviewed pre and post intervention.

42
Mean Agitation
Score

Background

35
28
21
14

To decrease agitation in our dementia patients using nonpharmacological interventions including hand massage,
music, and heat (ie, hot packs and/or warm blankets).

Score

Baseline (n=14)
16.3

Intervention (n=8)
17.8
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